MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363_025030

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FiLE NUMBER
DO NOT WRITE AMENDED - 1 i i . R rimary Registration District Nodé.‘ffﬁ.._,_keﬂiﬂur'l Ne, J.&.z_.._____
ON THIS STUB

‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

‘a. "COUNTY a. STATE b. COUNTY § * « - admission)
L Mo Liyivesrow ° _
b. C{I)'I'RY'(If autside corporate limits, give TOWNSHIP only) Length of stay in b o CITY . T Inside Limits

CR
TOWN ' TOWN : Yes I Ne O

c.-FULL NAMEQO (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give locstion} Reside on Farm

HOSPITAL OR ) ADDRESS .
INSTITUTION ‘9 M8 ERT 'HQI EL .YMQNQD LF)MQER‘T ITI'OTEI_ Yes [ No'li¢

3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print} OF "

chv s MR DEATH 6 —_ 6__ é

5. SEX 6.. COLOR OR RACE 9. AGE (iast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

- V5300
Rev. 4/59

leggdT
2z .r"?.f'

DATE AMENDED

- Months | Days Howrs Min
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state oF country) | 12. CITIZEN OF WHAT COUNTRY

durin st of working life, even if retired) ' B G
AcesBufG Lo | USH
13a. FATHER'S NAME - 13b. MOTHER'S MALIDEN NAME A 14 NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, Wnawn) l(lf yes, give war or dates of servi g
| 18. CAUSE OF DEATH (Enter only cne cause per lins INTERVAL BETWEEN

‘PART 1. DEATH WAS' CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (.) W é/zzzémm— AC PR

DOCUMENT

which gave rise to
above causs (a), .
stating the under-
lying cause [last. BUE TO {x)

PART 1l. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tho terminal PART Ill i deceased was female was
disease condition given in PART | {a) | , there & pregnancy. in last 90 days.

]—Yes I [ No ’ a Unknewn_

19. " WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L_or PART I of item 18.)
- O 0 a .

Conditions, If ary, DUE TO (b} W 3 ptliene. 2 é’”‘"
’ I L q. o0 s -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

“20d. TNJURY QCCURRED ~20e. PLACE OF TNIURY (5.9 Tn o sbout hame, | 30F. CITY, TOWN, OR LOCATION . COUNTY *
" WHILE AT WORK “faren, faclory, sireet, office bldg., etc.) Y i )
NOT WHILE AT WORK [] .

N .- - ., L. /‘é— her_ é.—&‘-— Jg :)
21, | attended the deceased from. [0 “yusy L_}— & " 2 and last ive on_
Dnrh occurred at 5"_ # m on thc date shtad ubm and to the ben of my knowledge, from the causes stated.
[Degree or title} - 22h. ADDRESS 22c. DATE SIGNED

2 Al T IR W 2 A i

‘ 23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY. OR CREMATORY 1. | 23d. LOCATION (City, Yown, or county) . {State)

OVAL (Specify) . , - :
125, DATE RECD. “REG. |26, ges]smn’ssaéﬁ'rua;e_ %/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL“CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

TEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.
working under my personal supervision.

Stydent

Signature of Student Embalmer

@ ot avatiny Lot 67563

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he-also-shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated abave.




